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Diagnosis utama merupakan laporan penting yang harus ada dalam rekam medis
terutama pada lembar ringkasan masuk keluar. Kegunaan pendokumentasian
diagnosis adalah untuk menjamin kontinuitas pelayanan medis dan keakuratan
penyajian data-data statistik serta pelaporan rumah sakit. Di RS Bhayangkara
Yogyakarta masih terdapat ketidakterisian dan ketidakjelasan diagnosis utama
pada lembar ringkasan masuk dan keluar. Tujuannya adalah untuk mengetahui
keterisian dan kejelasan diagnosis utama pada lembar ringkasan masuk dan
keluar. Penelitian ini merupakan penelitian kuantitatif dengan rancangan
penelitian cross sectional. Populasi penelitian in i adalah rekam medis rawat
inap triwulan IV tahun 2015 sebanyak 297 rekam medis. Pengambilan sampel
dengan systematic random sampling sebanyak 73 rekam medis. Uji statistik
menggunakan Fisher’s Exact dengan menggunakan program komputer. Hasil
penelitian menunjukkan ada hubungan yang signifikan antara keterisian dan
kejelasan diagnosis utama pada lembar ringkasan masuk dan keluar dengan
terkodenya diagnosis di RS Bhayangkara Yogyakarta ditunjukkan dengan nilai p
= 0,001. Kesimpulan ada hubungan antara keterisian dan kejelasan diagnosis
utama pada lembar ringkasan masuk dan keluar dengan terkodenya diagnosis.
Kata Kunci : Keterisian dan kejelasan penulisan diagnosis utama,
terkodenya diagnosis.
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Relationship Occupancy Diagnosis And Clarity in Sheet Summary Main Entry
And Exit With Diagnosis Coded In Bhayangkara Hospital Yogyakarta
ABSTRACT
A primary diagnostic of an important report that should exist in the medical
record, especially on the summary sheet in and out. Usefulness documenting
diagnostic is to ensure the continuity of medical services and the accuracy of the
presentation of statistical data as well as reporting the hospital. Bhayangkara
hospital in Yogyakarta there are still unallocated ketidakterisian and primary
diagnostic at entry and exit summary sheet. The goal is to know the occupancy
and clarity leading diagnostic at entry and exit summary sheet. This research is a
quantitative research with cross sectional study design. The study population was
inpatient medical record fourth quarter of 2015 as many as 297 medical records.
Systematic sampling with random sampling as much as 73 medical records.
Statistical test using Fisher's Exact using a computer program. The results
showed no significant correlation between the occupancy and clarity leading
diagnosis at entry and exit summary sheet with coded diagnoses in Yogyakarta
Bhayangkara Hospital showed with p = 0.001. The conclusion a relationship
between occupancy and clarity leading diagnostic at entry and exit summary
sheet against a coded diagnostic.
Keywords: Occupancy and clarity of the writing of the main diagnostic,
a diagnotic code.
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Depkes : Departemen Kesehatan
DRG : Diagnostic Related Groups
ICD-10 : International Statistical Classification of Disease and
Related Health Problem Tenth Revision
Jln : Jalan
KTP : Kartu Tanda Penduduk
Menkes : Menteri Kesehatan
No : Nomor
RI : Republik Indonesia
RM : Rekam Medis
RS : Rumah Sakit
s.d. : Sampai dengan
SO : Sentral Opname
SPSS : Statitical Package For Social Science
TP2RN : Tempat penerimaan pasien rawat nginap
UHDDS : Uniform Hospital Discharge Data Set
WHO : World Health Organization
